SOURIDIVISION OF HEALTH — STANDARD CER'I'IFICATE OF DEATH < Z6a=020776

EMT OF PUBLIC HEALTH AND WELFARE

EE 5 f STATE FILE NUMI
Regmr E E Nj - ; % gg Frimary Registration District No. __&2 __Registrar's No. ../ > - LMBER

1. PLACE OFf DEATH 2. IISI.IAI. RESIDENCE (w‘h«c deceasad (lved. If institution: Residence before
a. COUNTY Marion o sTATE Missour®. cowwrr Marion adsnission)
b. CITY (if ovtside corporate limits, give TOWNSHIP anly) Length of stay in Jb c. CITY . Inside Limirs

QR OrR
tawn  Hanmibal town  Hannlibal Yo' No O
<. FULL NAME OF (!f NQT in hospital, give location} intide Limits d. STREET (Lf outside, giva |
OSPITAL OR ADDRESS

msmu'nmﬁog S. Havden St.. Yes Oy No O £09 3., Hayden 8t.,

3. NAME OF DECEASED First Middle Last 4. DATE Month
[Typa or print)

Rev. 4/59

]o&¥9

DATE AMENDED

Day
OF
Hazel G. Behme veaHAPril 28,1963
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Martied [0 [8. DATE OF BIRTH | 9- AGE {laat birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
FeMale White widowed){K Diverced O [Jan .24 ,1899 64 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

 BoS L aykine e men iting | BaTEAIT rgag%ore Pike Co., I11. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Albert Saxbury Dora Rogers Nicholas Behme

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1146, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,ﬂ,orunknown)!(lfyes,giwwafordﬂesofserv 3er'nard E.Denklen. Ra'oid Cit S D

'Ia CAUSE OF DEAYH (Enter only one cause per |ine Tor (a5, (o, N0 (% ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: £ - ONSET AND DEATH

IMMEDIATE CAUSE (o} P

Conditions, if any,]  DUE TO (b) ﬁ /)4

which gave rise o
shove cause (a), : -
stating the under-

lying  cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART IIi. It detesssd was female was
disesse condition given in PART I'(a} there a propnancy in last 90 days. |

[Ovee [ O Mo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1| of Item 18.)
PERFORMED! [m] g a
YES [] NO.

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m,

20d: ' INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or.sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE. AT WORK ] farm, factory, areet, office bldg., etc.)
NOT WHILE: AT WORK'[J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

; o | atténdad!the’ deteasid from [} and last saw l\irn alive on.

: dge, fram th stated.
Déath occurred at__%.nﬂl——?—m on tha date stated ab:va. and to the bast of my kyc gyum o causes -

230. LOCATION (City, towi {State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. CREW
" REMOVAL {5,

' Tt Cempfpr‘¥ Hannibad Mo i
Buria 25. DATE RECD,BY LOCAL RE 6. R B SIGNATURE

. 24, FUNERAL DIRECTOR )
H.M.0'Donnell, Hannibal, Mo. &, /6= Exr Ed, ‘&m

-
(Licensed Embalmer's Statenldnt on Reverse Side) 79‘1

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.lCENSEIé) EMBALMER
,.

| heréby “certify “that the body whose name is recorded on jhe reverse side of this cerﬁficgte was embalmed by me,

or by ‘ Student Emba!mer No.

working under my personal supervision

Student | | Signed %/ % jf%/ﬁ/%E 4/

Signature of Student Embalmer
' 3889

Licensed Embalmer No:

P. O. Address Hannibal, Mo.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
'\vﬂh the above. constitutes grounds fof revocation of Ilcense)

If embalmed by'a STUDENT, he also ‘shall sign in his OWN handwriting.

if this body .is not embalmed, fact should be so stated abave.




